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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 08514 Jan 14F§%(%)D8'00 am
MONA LISA RESTAURANT, INC. Secre,tary of State

01-14-2000 90028 001 ***150.00

Principal Place of Business Mailing Address
3058 CORAL WAY 3058 CORAL WAy
MIAME FL 33145 ) MIAMI FL 331453208
. UUUUJRUTU
TRV ATE BATRE [D10 RIGAL 000 B iy miass mmes mese =oe =
2. Principal Place of Businase 3. Mailing Addrass
B Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE S
/
City & State i City & State 4, FEI Number ] Annling |
50-2247944 e
ap > Couniry &p Couniry 5. Certificate of Status Dasired Od $8‘75 Aédi’(ional
' Fee Regtired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regislered Agent /
. B . Nama .
N — - . - P - — e e e — - = - - a—— ——— T e e 'Ja(;.
COSSENTINO, NICOLA Sireet Address (P.O. Box Number is Not Accantable)
3058 CORAL WAY
MIAM! FL 33145
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typad or printed name of ragistered agent and title if applicable. [NOTE: Fregistared Agent signature reguirsd when reinstating) DATE “.“ ) , gé T
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. é‘e ction Campaign Financing ;5.0() M ;}
Tax filing requirernent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Ad d.a 4 10 Fel
(See criteria on back) 0O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ Defete e Ochange [JA
NAME COSSENTIND, NICOLA NAME
sREct AbORESS | 3501 GRANADA BLVD STREET ADDRESS
CiTY-87-21P CORAL GABLES FL CITY-37-21P
TLE 3 Delete TILE Olchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TiTLE 3 Delete TITLE CiChangs  IJA
VAN y == “pE—— - 2= = —
STREET ADDRESS STREET ADDRESS
Cury-ST- 2P CITY-ST-2IP
TTLE 7 Detate TITLE (Jchange I A
HAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-I1P CITY-ST-21P
THE [ pelete TILE [OcChange  [1aA
NAME NAME
STREET ADBRESS SIREET ADDRESS
CHY-ST-2iP LTy -ST-2IF
TiLE O Deiete TLE Change [ JA
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

13. | hereby cerlify that the information supplied with this fiﬁné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informa
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal eflect as it made under oath; that | am an officer or dire

of tha corporation or the recely dAo Axieute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black
changed, or on an atachmen pier like empowered.

SIGNATURE: ) 9&&% Qd\{u \-4-08

i

NTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




